Mary Baldwin College
IRB FORM B

Research Review Status Self-Report
I.   General information (to be completed by investigator(s)) 

Project Title: _________________________________________________________ 
New ___ 
Renewal ___ 

Anticipated Dates for Data Collection: Start: _____________ End: ______________ 

Primary Investigator(s): _________________________________________________



___________________________________________________

Address: _____________________________________________________________ 
E-Mail: ____________________________ Phone: ____________________________ 
Investigator Status: ___MBC Faculty
  ___MBC Staff   ___MBC Student     ___ Other

If Other, please explain: ____________________________________________ 
If Student or Other, complete section II.  
Name of external funding agency (if any) _____________________________________ 

II.    Faculty Sponsor Information (Students/Others must have qualified MBC Faculty or Staff Sponsorship.) 
Faculty/Staff Sponsor: __________________________________________________
Campus Address: ______________________________________________________ 
E-Mail: _________________ Phone:_________________ 
I have reviewed this application and will oversee this research in its entirety. 
_______________________________________________ _______________ 

(Signature of Sponsor) 




(Date) 
III. Investigator Certification (to be completed by investigator(s)) 
In my judgment, the above named research project (check one): 
________Is exempt from expedited or full Committee review (attach Form C) 
________Qualifies for expedited committee review (attach Form D) 
________Requires full Committee review (attach Form E) 
I certify that the statements herein are accurate and complete. I agree to protect the rights and welfare of the human participants participating in my research, to abide by College guidelines for securing informed consent, to safeguard the confidentiality of my research data, and to inform the Chair of the IRB should any changes in the research protocol or human participants issues arise during the course of this research. 
________________________________________________ _______________ 
Signature of Investigator




(Date) 
________________________________________________ _______________ 
Signature of Investigator




(Date) 
III. Departmental Classification (to be completed by Primary or Secondary Departmental Reviewer.  Do not sign off if you are the investigator or faculty sponsor of the project)
In my judgment, the above named research project (check one):  
________Is exempt from expedited or full Committee review (attach form C) 
________Qualifies for expedited committee review (attach form D) 
________Requires full Committee review (attach form E and formal research proposal) 
If the proposed project requires expedited review, please check one of the following. 
_______ I approve of the project as written. 

_______ I recommend approval of the project provided that that following changes/amendments are made: 
_______ I do not approve this project for the reasons stated below: 
_______________________________________________ _______________ 

(Signature of Departmental Reviewer) 


(Date) 

Date received by OSP/RD: 





Category:





Action:  





Renewal Date:  








